PATENT APPLICATION FEE DEiTO RECORD J ASST ^ B 

Substitute for Form PTCVfl76 ] f£y 


CLAIMS AS FtLED - PART I 

(Column 1) (Column 2) 


FOR 
BASIC FEE 


(87 CFR 1.16(e)) 
tOTAL CLAIMS 


(37 CFR 1.16(c)) 
(37 OFR 1.16(b)) 


Number filed 


SMALL ENTITY 


NUMBER EXTRA 


1 


minus 20 « 


minus a = 


MULftPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


RATE 


* If me difference In column 1 te less than zero, enter '•O* In column 2. 
CLAIMS AS AMENDED - PART II 


TOTAL 


FEE 


OR 


OR 


OR 


(Column 1) 


(Column 2) (Column 3) 


ENTA I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
. PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

CHOFR-LISM) 

' n 

Minus 


= 0 

w 

Independent 


Minus 

*** 

= P 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1} 




CD 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 

2 

Total 

* 

Minus 

•« ■ 

e 

.<J7pFft1.16<t)) 

* i 

Minus 

IH 

e 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF1 

R'1.16(d)) 



(Column 1) 


(Column^) 

(Column 3) . 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 OFR1J$(oJ) 

* > 

Minus 

*« 


LU 

Independent 
(37 CFR ue(b» . 

« 

Minus 

*** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 
OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


jRAfE 


x L 


x $ 


TOTAL 


FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ = 


X$ = 


.♦• ' ..- 


TOTAL 
ADD'L FEE 

*- 



RATE 

ADDI- 
TIONAL 
FEE 

X* * 


X $ * 


+* 


TOTAL | 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 






RATE 

ADDI- 
TIONAL « 
FEE 

OR " 

X* «= ! 


OR 

X $ n o 


OR . 

+ $ 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $_ = 


OR 

X $ 


X $ = 


OR 

X \_ , «= 


+ t 


OR 

_+* « 


TOTAL 
ADD'L FEE 


OR 

TOTAL 

•ADD'L FEE * 



■ I r Um D 1 te less ' han ,he enl ^ ,n «*"«n 2. wlte "0" m oolumn 3 

tfft^^l h «. , M Num 1 , ber o Pr ^ oU8 . ly Pald Fcr " IN TH,S 8PA <> E <es6 than 20, enter -ar 
fh?.H^!fL N "T5f r r. Pr ^ 0U 1 $,y „ PaW For " ,N THIS SPACE. te less than 3, ente" ' 

Including gathering, preparing, and submitting the oompleted dt^ni™to£,iKP™^i^ ool ' eclloft J, 8 estimated to take .12 minutes to complete, 
If you need assistance in completing the form, call 1-B0WTO-9199 and select option 2. 


